The article aims to describe the role substances play in relation to the experiences of the self and sexual behaviour of the substance users, which may be of significance for the rehabilitation process. Based on Carl Rogers's person-centred approach, semi-structured interviews were conducted with a voluntary sample of seven participants in a treatment centre in Pretoria, South Africa. The findings suggest that the use of substances assists the individual in relieving psychological tensions and to experience euphoric sexual encounters in the process in a way that is congruent with the self-perception. These aspects needs to be taken into consideration in the treatment regimen.
INTRODUCTION
Throughout history sexual activities have seemed to offer more than sexual gratification. In Babylon the king and priests engaged in sexual rituals to guarantee rain for their crops (Vos & Human, 2007) . Vos and Human (2007) further describe that the philosophers of the Old Testament believed that fulfilling sexual relationships contributed to their experience of life as meaningful and that sexual pleasure served as a reward for soldiers returning from the battlefield, and offered emotional comfort to many people. A night of sexual pleasure, it was written, would give comfort and revitalise people for the next day's demands, and also served the purpose of alleviating anxiety about death (Vos & Human, 2007) . As sexual pleasures facilitate escape from everyday realities and discomforts, so does the use of substances generate experiences of relief and escape through the euphoric effects of chemical substances and sedation (Erlank, 2002) . It seems as if negative emotional affect can be avoided or buffered by both substance use and sex.
Indications of the link between substance use and sexual experiences were expressed by William Shakespeare in Macbeth (II.iii:29): "It (drinking) provokes the desire, but it takes away the performance ... it makes him and it mars him; it sets him on and it makes him off; it persuades him and disheartens him; makes him stand to and not stand to…". Holcombe (2006:990) further states that in the Deuterocanonical Testament of Judah verse 14 it is written: "for wine turneth the mind away from the truth, and kindleth in it the passion of lust ... for the spirit of fornication hath wine as a minister to give pleasures to the mind; for these two take away the power from a man". Keane (2004) summarises the above views and notes that chemical substances as well as sexual acts can provide pleasure and create release or escape from internal discomfort as a way of regulating one's feelings and sense of self. Furthermore, in a review of the literature on alcohol use and sexual functioning in women, Sobczak (2009) argued that substance use can have an enabling and suppressant function in sexual encounters. Sobczak (2009) further mentions that alcohol may contribute to unpredictable sexual behaviour in women and suppress testosterone levels, which appears to decrease sexual desire in men. Androgens have been reported to increase sexual desire both in men and women (Sue, Sue & Sue, 2003) . Medications, hypertensive drugs and alcohol have been noted to affect sexual desire. In this regard, Sue et al. (2003) have classified and described chemical substances according to the effects they have on the central nervous system (CNS) as follows:
 Alcohol, barbiturates and benzodiazepines are referred to as "depressants" or "sedatives", which are central nervous system depressants as they induce sleep and facilitate relief from anxiety;
 Amphetamines, caffeine, nicotine and cocaine are classified as "stimulants" as they energise the CNS and create euphoria and alertness;
 Marijuana, LSD and PCP are labelled as "hallucinogens" as they have the ability to induce hallucinations, heighten sensory awareness and result in "good/bad trips".
Exploring the relationship between substance abuse and sexual activities and the function both serve for the person was the aim of the research, as limited research has shown that the connection between the two activities is an important factor in the rehabilitation process of the substance user.
From the literature it seems therefore that both sex and substance abuse provide opportunities to escape negative experiences, but there is also an indication that substances may enhance or supress the sexual drives and experiences. The exploration of the function of substance abuse in the experiences of the self and sexual activities is the focus of this study, which may be of significance for the rehabilitation process of the person using substances.
THEORETICAL APPROACH
The theoretical approach used was Carl Rogers's person-centred approach (PCA) to guide the research process and to understand and explain the experiences of the participants, as the literature on this subject is limited.
The person-centred approach deals with the self or identity of the person (Rogers, 1987) and the following propositions formulated by Rogers (1987) were significant in this study:
 The self of the person is seen as the conception of who he or she is as a person (Proposition 8);
 This conception is formed in interaction with others (Proposition 9);
 If experiences threaten the person's perception of who he/she is, this creates psychological tension ( Proposition 14); and  A person becomes well adjusted when experiences can be symbolised in a way that is congruent with the person' self-perception (Propositions 15, 18 and 19) (Grobler, Schenck & Mbedzi, 2013; Rogers, 1987) .
These selected propositions provided guidelines towards understanding and ordering the data collected from the participants to make sense of the function of the substance abuse of the participants for the self and their impact on sexual activities.
METHOD
The research was conducted in a Rehabilitation Treatment Centre for substance abuse in Pretoria, South Africa. A qualitative research approach and an exploratory research design were used. Qualitative research is described by Creswell (2009:249) as a process that "explores a social or human problem and [in this way] the researcher builds a complex, holistic picture, analyses words, reports, detailed views of the informants and conducts the study in a natural setting." An exploratory design, according to De Vos, Strydom, Fouche and Delport (2011) and Creswell (2009) , collects data and gains insight into an unknown area. A voluntary sample was recruited from the individuals undergoing in-patient treatment in the clinic. The in-patients attending the clinic were invited to participate if they could relate to the research topic. The patients were invited during their group and individual therapy sessions, where they were provided with verbal and written invitations outlining what the research is all about.
Seven individuals volunteered to be interviewed and signed the consent forms. No decisions on inclusion or exclusion of participants according to race, culture, gender, marital status, age or substance of choice were made. It was assumed that the voluntary participants were sexually active and could contribute to the focus of the study. Semistructured in-depth interviews were applied as a method of data collection. Interviews lasted about an hour-and-a-half. Two participants were requested to have second interviews to obtain additional information. The interviews were tape-recorded, transcribed and translated into English as some of the participants were Afrikaans speaking (Creswell in De Vos et al., 2011; Langford, 2001 ). Wong and Poone (2010) promote the transparency of the translation process. Only the English versions are presented here. Both authors agreed on the correctness of the translations.
Tesch (1991) explains that qualitative data analysis is a process of taking apart or decontextualising, sifting and sorting the information gathered during the process of data collection. The five steps explained by Terre Blanche, Durrheim and Painter (2006) were used in analysing the data:
1. The familiarisation with, and immersion and developing of, ideas and theories; 2. Inducing themes where themes arise naturally from the data; The data were independently analysed by two coders, whose findings corresponded. The data were further triangulated with the literature and the person-centred approach. Although the sample size was small, data were sufficiently supportive to answer the question we set out to answer (Terre Blanche et al., 2006) . Rich data emerged from the interviews, which were analysed into two themes and five sub-themes, which will be discussed in the following section.
RESULTS

The Participants
The participants were four men and three women. One male and one female had never been married, another male had been divorced for eight months and the other four participants were all married. Their ages ranged from 22 to 47, making the average age 38. Chemical substances of choice for the participants included cocaine, alcohol and Cat. Table 1 contains the details of the participants. 
An overview of themes
Two major themes with sub-themes emerged from the conversation with the participants.
Theme 1: The function of substance abuse for the self.
Sub-theme 1.1 Substance abuse provided relief from psychological tension.
Sub-theme 1.2 Substance abuse enabled experiences of acceptance and building relationships.
Sub-theme 1.3 Substance abuse assists in preservation of the self in sexual interactions.
Theme 2: The function of substance abuse for the sexual experiences of the person.
Sub-theme 2.1 Substance abuse allows sexual fantasies and risky sexual behaviour.
Sub-theme 2.2 Substance abuse enhances sexual pleasures.
Theme 1: The function of substance abuse for the self Rogers (1987:498) explained the concept the self as "an organised, fluid but consistent conceptual pattern of perception of characteristics and relationships of the 'I' or the 'me'", in other words it is the person's conception of who he/she is as a unique human being (Grobler et al., 2013) . A person's identity is the core of their existence and most of their behaviour is consistent with this self-concept. The question then arises what role substance abuse can play in the self-concept of the person.
Sub-theme 1.1: Substance abuse provides relief from psychological tension
Psychological tension, according to Rogers (1987) and Grobler et al. (2013) The participant tried to fit the expectations of his father, but the resulting incongruence with regard to his authentic self led to psychological tension. The adopted values and the behaviour expected by his father and broader society were not owned by the participant. The substance use not only served as a relief from the emotional or psychological tension, but brought acceptance from others (friends) as an added valuable function (Grobler et al., 2013; Rogers, 1987) .
Another participant also shared her psychological tensions as her husband expected anal sex, which was inconsistent with her sense of herself. She shared that she could deal with it when she was drunk: "I don't know if other men does it, but he (husband) punishes me by insisting on anal sex ... he knows I hate it, so he says it is my punishment if I do wrong. So, being passed out, helped". Any experience that is inconsistent with the self is perceived as a threat (Rogers, 1987) and the actions which cannot be incorporated into the self became bearable when she was inebriated. This theme demonstrated that persons utilise chemical substances to escape and relieve psychological tension, emotional discomfort and experiences of non-acceptance. This finding is supported by Zastrow (2004) and Mudavanhu and Schenck (2014) , who report that people use illicit drugs as a way of avoiding stressors in their lives and to create a sense of happiness. The person may not be consciously aware of the discomfort or the psychological conflict. Altering the brain chemicals with substances may bring relief from the conflict between the internal and external factors that created psychological tension (Barlow & Durand, 2005; Grobler et al., 2013; Rogers, 1987) . The verbatim responses indicate that sexual development and issues related this (i.e. conservative upbringing, being homosexual, etc.) caused psychological tension, which was relieved through substance use and which is an important aspect to take into consideration in treatment. The participants did not feel that they could live up to expectations of the "others" and did not feel accepted and good enough, which emerged in the second subtheme.
Sub-theme 1.2: Substance use enables experiencing acceptance and building relationships
Not being able to be who you are, and living with adopted values from parents or other significant others (Grobler et al., 2013; Rogers 1987; Wade & Schenck, 2012) created psychological tension and made it difficult for the participants to feel accepted when sober. Acceptance, according to the Oxford Dictionary, can be defined as "approval, belief or toleration", which implies a judgement (Grobler et al., 2013 In Proposition 11 Rogers (1987) explains the experiences of the participants of not feeling accepted. Non-acceptance is experienced as threatening to the self and refers to an inner conflict between how people see themselves and not being accepted the way they want to be. This refers to the person's self-esteem, which Louw and Louw (2007) describe as a person experiencing him/herself as valuable. Not being valued results in low self-esteem, which is seen as a risk factor for substance abuse (Louw & Louw, 2007) . Instead of dealing with the non-acceptance or of not being valued on a conscious level, the substance use assists the participants to 'relate' to people and feel accepted. It is interesting that in sub-theme 2.1 it emerged that despite the fact that the participants were experiencing acceptance and contact, it was contact with no commitments and/or lasting attachments.
Sub-theme 1.3: Substance use enables attempts to preserve the self and enhance sexual interactions
In the discussion of the first sub-theme we referred to Rogers's (1987) Proposition 10, which explains that there are experiences and values integrated congruently into the selfstructure of the person, but there may be values which are adopted from others. These values are "perceived in distorted fashion" (Rogers 1987:498) . The inner conflict that develops between the self and the adopted values then creates psychological tension. The person does not own his or her experiences and behaviour, and the locus of control is not located within the person (Rogers, 1987) . The inconsistent experience is seen as a threat to the self, and the person then attempts to preserve the self through substance use. The following example further illustrates the external locus of control which exists as the reason for using substances:
"I feel sometimes it is a demon that needs to be fed with wizza (whiskey) and good sex and then I go on a spree again ... usually stopped by my thoughts of my kids and X's (husband's) bitching and moaning ... I don't know ... I guess it is first the horniness driving me to drink ... I can't figure having an exciting sex life without the drink ... I really need to relax at times, the demon ... be myself".
It seems that the sexual interaction and the substance abuse heighten the sexual experiences, bring relief for the psychological tension and assist in their experience of acceptance, preserving and being and accepting themselves. According to Rosdahl and Kowalski (2008) , Van Eeden, 2002) and Nace (in Erlank, 2002) , chemical substances directly affect the human central nervous system and result, amongst various other effects, in a euphoric state of awareness, experiences of relief, relaxation, escape, euphoria and sedation, and can serve as a further motivation for future substance use.
Theme 2: The function of substance abuse in sexual experiences
Sub-theme 2.1: Substance abuse "allows" people to live their sexual fantasies and engage in risky behaviour
Participants indicated that engaging in risky sexual relationships provide experiences of being accepted; however, they could not accept risky sexual behaviours as part of the construct of self when they were sober. The participants reported that they did not take ownership of their behaviour when intoxicated and could then embark on risky sexual behaviours and fantasies. This notion is supported by Tapert, Aarons, Sedler and Brown (2001) , Mudavanhu and Schenck (2014) A study done on men at gay and bisexual clubs concluded that MDMA or ecstasy (stimulant) abuse was connected with high-risk sexual behaviour among some gay and bisexual men (Klitzman, Pope & Hudson, 2000) . Furthermore, the participants explain the enhancement of sexual pleasure as a result of the use of chemical substances, as will be explained under the next theme.
Sub-theme 2.2: Substance abuse enhances sexual pleasure
The chemical alteration of central nervous system processes (Barlow & Durand, 2005) allows biological enhancement of sensory perception and impulses from the environment. The participants shared the pleasures and excitement of sex when using drugs: "totally awesome ... there is no orgasm like an orgasm on Cat ... I promise you, it is incredible, ten times better, more intense compared to normal ... it is unbelievable". One also explains that it is not only heightened the experience but it enhances the duration of the sexual experience: "it's better than you would normally do it, you get more satisfaction for a longer period when you are on Cat". The participants share that they could prolong the duration of sexual experiences as well as the pleasure associated with these sexual acts. Chemical substances would further enhance the sexual experience to be more pleasurable and allowed the person to experience heightened pleasure.
It was further reported that when using substances, they felt more confident about their physical appearance and less concerned that they would be unattractive to others. Chemical substances enhance sensory stimulation up to a euphoric level of extraordinary experience, according to the participants. Touch and feel were explained as super-sexual experiences. The enhanced euphoric experience held further facilitative functions for the person and the rewards experienced included heightened self-esteem, acceptance by others, recognition of the self as well as the temporary reconstruction of the self as being acceptable and attractive to one's self and to others.
The participants shared that the fantasies were brought to the experiential level, but the implication was that they would not be able to experience the same euphoric pleasure without the use of chemical substances (Sobczak, 2009; Sue et al., 2003) . In this study the female participants indicated that alcohol would enhance sexual arousal and would Participants were aware of certain needs that were satisfied by means of combining sexual acts with chemical substance use, but most were not aware that there were deeper underlying unsymbolised needs. For some, the self was perceived as powerless and unattractive when sober, but participants explained that they had learnt how to chemically manipulate the psychological perception of the self. They further symbolised the need to "discover the true self" by numbing their current awareness. Based on the above it can be argued that euphoria is biologically generated by the sex act and in order to enhance the euphoric state, the central nervous system is chemically stimulated to release even more dopamine. The reverse could also happen, where the chemical euphoric state is improved by adding sex to the formula. The above assumption can be stated in the following short formula (Fig. 1) .
FIGURE 1 THE EUPHORIC FORMULA
The figure illustrates that chemical substances result in heightened euphoria (++), while sex also provides heightened euphoria (++). Together they result in super-experiences (++++) of euphoria. In other words, the person has now experimented and reached the conclusion that substances create euphoria and by adding sex the euphoria can be increased to a "super"-euphoric state.
This last sub-theme explained that individuals discover that they can add value to their sexual experiences by using chemical substances. A chemical substance-induced euphoric state could thus be heightened by adding sexual pleasures or vice versa. This provides even more relief for psychological tension and provides heightened experiences of acceptance, albeit very temporarily, unattached and unsymbolised.
CONCLUSION
Two main themes with their sub-themes were highlighted in this article, which supports the notion that substance dependence is a complex phenomenon, with deep-seated personal experiences of not being good enough, experiences of non-acceptance and conflict between who the person is (the self) and outside expectations. The use of substances alters experiences and engaging in risky sexual behaviour is used to relieve psychological tension and heighten acceptance of the self and of others. Rogers (1987) and Grobler et al. (2013) explain that a person reacts as an organised whole to the external world of experiences. The whole of the person refers, among other things, to the emotions, actions, experiences, perceptions and values of the person. The findings suggest that the psychological tension, the need for acceptance and being themselves, the substance abuse and the sexual experiences are interconnected in the process to fulfil the need to be congruent and be accepted who they are. The implication for practice is a process of facilitating the symbolisation of the substance users/abuser's psychological tension and discovering and accepting the self, their experiences, perceptions and actions; as a participant stated: "The experience here [ What became apparent from the interviews was that the self was constructed according to values adopted from others (parents or community). Participants reported that they were able to control or ignore these adopted values through substance abuse and their sexual behaviour. These adopted values were not necessarily congruent with and owned by the person. The need arises to suppress these values ("morals") without experiences of guilt or shame (psychological tension). The substance abuse and sexual actions supported this process.
The implication for the process of change thus involves the facilitation of a process where the individual perceives and accepts, into the self-structure, more symbolised and owned experiences, and discovers that he/she can reinstate his/her own value system and behaviour (Grobler et al., 2013; Mearns & Thorne, 2013; Rogers, 1987; Tolan, 2012) . The development of the individual's own value system is no longer based upon experiences which have been symbolised in a distorted way, but rather as a continuing of their own valuing process (Rogers, 1987) . Individuals will trust themselves and make their own decisions in the process of self-reconstruction (Sternberg, 2001 ). Durrant and Kowalski (1990) confirm that counselling should enhance a person's self-definition (Mearns & Thorne, 2013; Tolan, 2012) . Ultimately, the purpose of counselling is to assist a client to experience realness and change, and this is facilitated by creating conditions which are growth-promoting and free from external judgements (Grobler et al., 2013; Mearns & Thorne, 2013; Rogers, 1987 Rogers, , 1995 Tolan, 2012) . This study indicates that there are multiple elements that threaten the self and that the person is not always able to significantly view the self consciously as experienced. The need to be valued and respected is of paramount importance to persons, as are the symbolised development and maintenance of the self-structure (Tolan, 2012; Wade & Schenck, 2012) . Once experiences are symbolised and accepted into the structure of the self, then reorganisation of self-structure and an integrated functioning of the self can be facilitated (Grobler et al., 2013) . The individual should thus be able to grow and change in a facilitative environment free from threat to the self, which will assist the individual to have the power to construct and reconstruct his/her own story. As Rushdie says: "to have power over the story that dominates their lives, the power to retell it, deconstruct it and change it" -to be able to have new experiences, thoughts and behaviours.
The findings suggest that the use of substances and sexual activities assists the individual in relieving psychological tensions. The "super"-euphoric experiences as described by the participants should be taken into consideration in the holistic treatment process and become part of the symbolisation and reconstruction process of the person.
